STATEMENT OF SECRETARY g THE SENaTe

ORGANIZATION %mw“ymeUI

{See instructions)

FEC
FORM 1

Office use only

1. NAME OF N — (Check if name ‘ Exampie: If typying, type !
COMMITTEE (in full) "t Ischanged) over the lines 12FE4AM5

Mark Pryor for US Senate
| |
I S Yl Y Y Y I [N N T I I I S S SN Sy N S W D

[IiIIFIIIIIIT]lllIllillll-lllIITl JlJLllllll!!
| Post Office Box 2720
I N I N A T O O

' ADDRESS (number and street)
-

i-—i (Check if address ‘ I A S T N T N N N O I J
R is changed) | Little Rock | AH‘ I 72203 I I
I I O 111 ] -

CITY & STATE ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

; ryorfarsenate@aol.com ' ‘
Emg (C“SCK"Z?d’ess | pryorforsenate@aol.com 0 a0
i is change

——

|liIIIIIIIIIIlIIIllll%lllllllllllll

- COMMITTEE'S WEB PAGE ADDRESS (URL)

. . http://www.pryor2008.com
T 1 (Check if address I e e e T N S A R A SO I B AN AN N S S SN S

3 is changed)

2 DATE Y Mijirbozn?av,zyocfg‘y;

i 04
" 3. FEC IDENTIFICATION NUMBER tCE 00366401 ;
4 IS THIS STATEMENT :,z NEW (N) CR @ AMENDED (A)

1 | cartify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compilete

Type or Print Name of Treasurer Randy Massanelli _,

: . . : M IMii D DE/ T¥rvey
Su " Signature 6f Treasurer ~ lectronically Filedby = ... == Date t 04 5 i0 2; % 2009
i
(:} © NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 1.5.C. S437g.
'«l‘f ANY CHANGE IN INFGRMATION SHOULD BE REPORTED WITHIN 10 DAYS
ord . )
] Office For further information contact:
N ) Use Federal Election Commission FEC FORM 1
" Omy Toll Free 800-424-9530 (Revised 02/2003)
i) Local 202-694-1100
&
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Image# 1.000000

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE CF COMMITTEE (Check One)
Candidate Committee:

{a) This commitiee is a principal campaign commilttee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Mark L Pryor |
Candidate | O T e s T 2 Iy O T N O
T
Candidate T Ciiice State A,R
Party Affiliation DEM . Sought: D House Senate D President 7
District 00
L

(c) D This committee supporis/fopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate III\I\IIIIIF\III\\IIIIIII!IIIIIIIlII[Il
Party Commitiee:
{National, State {Democratic,
(d) D This committee is a Led {or subordinate) committee of the - Republican,etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

D Corpaoration D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.
0 D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lebbyist/Registrant PAC.

D In additien, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

{9 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

() D This committee collects contributions, pays fundraising expenses and disburses net proceads for two or more political
commitlees/organizations, none of which is an authorized commities of a federal candidate.

Committees Participating in Joint Fundraiser
1. I [ T O R N Y e T e I FEC ID number c '
2 | S T S IO S T A O O | | FEC ID number c ‘ . ' ' .
3 | [ N A B R N R R R O | FECID number | ' ' ' ‘
4 ‘ I O O Y O A R N B | FEC ID number | © l .




Image# 2.000000

FEC Form 1 (Revised 02/2009) Page3

Write or Type Commitlee Name

Mark Pryor tor US Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address [ I T T T U N (T (N N N N WO BN A I
(TR SN R Y S e N A S T O T O Y | I
| [ T N N Y N O O A A N | | \{A I [ [ |7[ [ l
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Alliliated Commitiee D Joint Fundraising Representative D L.eadership PAC Spensor

7. Cuslodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

[ lFialndy I\‘na?se}nﬁlli |
|

Fuli Name N I e O Y O O O
Mailing Address Post Office Box 2720
Little Rock AR 72203 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Campaign Manager Telephone number _ 901 — 590 - 0804

8. Treasurer: List the name and address {phone number -- gptional) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name .
af Treasurer Kevin Kennedy

Mailing Address Post Office Box 2720

oxe

(0 _
5] . Little Rock AR 72203 .

£
) : Title or Position ¥ CITY A STATE A ZIP CODE A
red
= '

] Treasurer 501 664 _ 6472

¥ Telephone number -
G

2
4



o
@
)
i
W
A
D
f‘\q

@
™

Image# 3.000000

FEG Form 1 (Revised 02/2009) Page 4
Full Name of
Designated .
Agent Randy Massanelli
Mailing Address Post Office Box 2720
Little Rock AR 72203 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 501 590 0804

Telephone number

9. Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc.

One Banc
|||||r||||||||\|q

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

I Post Otfice Box 34113

Mailing Address I T Y N O I I

L [N Y N Y S S Y S | 1 1 ¢ r b ¥t bty ‘
| bitleRock oy oo ) LARD L TR8
CITY a STATE a ZIP CODE a
Name of Bank, Depository, elc.
First National Bank of Crossett
Loy I I I N T A Y I |
Mailing Address | |21E‘3M|ai|l1 S["E[Et\ L1 11 BB RN NS AN BN A B BN A BN B
Lo A N B BN N B A N R AT AR
Lcr?s?et} I T T L | ‘I\HI L r7?63|5|‘
ciTY a STATE & ZIPCODE a
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Image# 5.000000

FEC Form 1 {Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds acecounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. : [ ADDITIONAL ]
Liberty Bank of Arkansas
| U VR N S ) S I Sy N I e e s N Ny J
- PO Box 400
Mailing Address S A I T NN I S N N A S A R A A A Y B R A AR
I I TN Y T S N T O O T T T N Y T U T T O O IO I
Siloam Springs AR 72761

| [ |pt .f_l N Y I T Y T Y N | J | ! | [ | - ] [ |

CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affilliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I Y I S T ey I s s A s O I B |
| [N T T S T T N T SO Y U S (OUUN A N A I N N M O NN OO I
Mailing Address [ I O Y T T T O Y SO AN A O T AN I I O N M N A T O O l
| Y S s S O [
Lo v v e o v | I O

CITY&A STATE A ZIP CODE A

Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name |JIII1[1!\II4III\ilIII\III||li|1lll|l||

Mailing Address

Title or Position W CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L v L4

Ll L FEC ID numper | €




Image# 6.000000

FEC Form 1 (Revised 02/2009) Page 7

Banks or Cther Depositories:  List all banks or other deposilories in which the committae deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Namae of Bank, Depository, etc. [ ADDITIONAL ]

First National Bank of Crossett
|\||||1|11IIIIII\IIIIIlEIIIl!ll!l||\\l|

| 218 Main Street

Mailing Address

IIII\rlIIIIIlIllill\[llil?I!IIIII,
|I\II1\IIFIIIFIIIIIIJlIIII\I\IIF\II
Crossett IAH| | 71635| | |
| L4 4 I T T Y J 1 I I Y ot N Y Y
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Afiiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I\\\IIIII!\IFII\\I\IIIJIIII\\\llltl\lll\l\llll
|l|l\\||l|JIJIIIIIII\\II#\\lWIII\\III\\IIIIII
Mailing Address I A T T T I O A O T T T O T T O
II\JJIFI\IIIIIIIIJIIIIilllIIJ{IIIIl
| [ T O o Y I I N I I Y | | l | I I [ I i—l 1 1
CITY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL |
Designated Agent
Full Name \IIIIIII\II\|IItJIIII\IIIIIIII\\\IIIII
Mailing Address
Title or Position ¥ CITY A STATE . ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
DLl b FECIDnumber fC}
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Image# 7.000000

FEC Form 1 (Revised 02/2009) Page 8

Banks or Other Depositeries:  List ail banks or other depositeries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
First Security Bank
| S S N S O 5 T T T T N T Y A M ‘
. PO Box 17770
Mailing Address R S A T E A A S B B S A R B AN A B AN SR AR AT A
Ly I T T T T I T A N OV SN N DO | |
| Little Rock | AR[ ' 72222|

| S I I | [ I [N Y [0 U N O | J | | I _J | | |

CITY & STATE a ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Atfiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| USROS O A N Y N A0 Y A A S A A O A BB
l | | | | 1 | i [ ! | 11 | | | | | | | | | [ | ! [ | | | 1 [ 1 | i | t | | | l
Mailing Address | 1 A I N N NN SO (NN N (N N SN PO A N N M T T O O O O O I O O e N |
I T A AN NN SR A A NN O SR A B B B A S A A AN
l | | | N R R | | | l | 1 | l | |1 I*l [ | i

CITY& STATE A ZIP CODE A

Relationship:

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name ST OO T U Y T T O S A O O B B BN O B
Mailing Address
Title or Position ¥ CITY A STATEL. ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Lt L L 111 | FECIDnumber |C
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Image# 8.000000

FEC Form 1 (Revised 02/2009) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
One Banc
| AN N S N A A S S Y Iy |

| PO Box 34113

Mailing Address A I A I R S A A B B A A N S A A A B A A .

I R S A A A A A DY i S SN A I B A A A AN
Little Rock AR 72203
Lo | Cor e g L el o B
CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

Name ¢f Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mai]ing Address ' | T e O I e S O T [ T O O O | I

IiI\IIII\II\IIII\\II[I|JI\I|—IIII|
CITY A STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Furdraising Representative D Leadership PAC Sponser
[ ADDITIONAL ]
Designated Agent
Full Name Illlittlll\l\l!\llil!!lll!l\Illll\i\!\l
Mailing Address
- Title or Position ¥ CITY A STATEZL ZIP CODE A

Telephene number - -

Joint Fundraiser Participant [ ADDITIONAL ]

T v T 4 v

L L FEC 1D number | €
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NANCY ERICKSON - P;S;E:A 8. GAVIN
SECRETARY . =RINTENCENT

HART SeNATE Oence Buwoing
Surrg 232

Nnited States Senate | W oc aeio g
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Posgtmark
USPS REGISTERED/CERTIFIED ()92-03 . Oj

Postmark

USPS PRIORITY MAIL

Paostmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION I._.ABEL ]

USPS EXPRESS MAIL

Postmark
' OVERNIGHT DELIVERY SERVICE: _ ‘
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - O
UPS ]
DHL O
O

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] - NOPOSTMARK []

W FAX
[ ’ Date of Receipt
o

)
2 . OTHER

" Date of Receipt or Postmark
o

) | o!i Z
o PREPARER DATE PREPARED > 0 . 0?
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